MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0415877

OEPARTMENT OF PUBLIC MEALTH AND WEL FARE
/ y ) /O o2 . STATE FILE NUMBER
Registration District No. o ____{__ ——Primary Registration District No. __£__=_ 7T === | Registrar’s No.i__--__ = .

DO NOT WRITE
ON THIS STUB AMERDED Frs_EB JAN-T1963
3. PUC.E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a e. COUNTY IA CILan _ a. sTArW”:ooﬁ, b. courqu; crfon admission}
Rev. 4/59 % b. C(I]'I"!Y {If outside corporaf; limits, give TOWNSHIP only) Length of stay in 1b c. C(I)‘I'V Inside Limits
wi R
] 2 W s wsas Loy 4 TOWN JAD A PENDENCE, Mo, |0 N D
— < e FULL NAME OF {If NOT in hospital, giué location) d inside d. STREET {if cutside, give location) Reside on Farm
—%W '_l.u_ :{OSPITAL OR ADDRESS
2 97 =t g NSTITUTION A/ spr s g v {0 SPITA & Yesfh No( 5{20 o, RIveER Yes O No I
3 t 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
P Los EScHENBpCH DM DEcEmpEr 2T -~ (9é2
¢ 5. SEX 6. COLOR OR RACE 7. Married §f  Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 VEAR | IF UNDER 24 HR
- | Widowed Di d . Months | Days Hours Min.
5 4 Mar &£ WH1rE owed veed O | g f  y @8 F | 7# vears l
—_—————— 108, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City andf state or country} | 12. CITIZEN OF WHAT COUNTRY
b e} during mest of werking life, aven if retired)
2 Thtchk  WERKER L, PoBire ServicE | STREATOR [Lajarors UJS.A,
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
. 2 FRED EscHENBACH Soptria  KusteR MazEl FrewenBacw
Z—- w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
L ¢ (Yes, no, or unknown) | (If yes, give war ar dates of service .
21520 |w o //A?-EL EJ‘CHM@M
2(‘ [ 18. CAUSE OF DEATH (Enter only one ¢auss per line f iINTERVAL BETWEEN
10 “ZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2’5 g IMMEDIATE CAUSE (a) SepSis and BrUnCthnEUmUnia . 4 da\js
11 Q O
(W w]
'2L-§ > % g Conditions, If any, uetow OGeneralized Purulent Peritonitis 3 days
M1 A 2 w5 which gave rise to E
Z |z afmtye :::uu nd(nz. 2 g
— in -
13 = g e o] oueto @ Adenocarcinoma of Duodinal Gastriym, year
% z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Il. If daceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
g § I O Yes I O Ne ‘ 3 Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
ol & PERFORMED? O 0
S (¥] YES[] NO&]
z % g 0c. rrthng :l.cr:‘:r Month, Day, Year
x 2 g pn
Z [] o} 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o by WHILE AT WORK [J farm, foctory, street, office bidg., etc.)
- £, NOT WHILE AT WORK ]
IZE |3 g November 15,1962 .. Oecember 27 her Dec. 27, 1967
s o l: g ::. 21. | attended the deceased fro gvemger rn_.ELB_m_L;gdﬁlasr saw pi alive on ec, 1
@ o Death occurred st DEC L] 27 E 1962 5: 25 P m on the date stated above, and to the best of my knowledge, from the couses stated.
W 2 g 'r_—__l Sy
g i 8 Lé- - >, Tea or title} 2%b. ADDRESS 22c. DATE SIGNED
I Lo .
> | 5 - | & .9 4219 Blue Ridge Blvd,,K.C.Mo.| 12-28-62
f,':' P 23c. NAME OF CEMETERY OR CREMATORY 23d, LQCATION (City, town, or county) (S1ate)
S| 717 6| FaiR HaveN Nor bogNE Mo.
s < N IR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE’W S'IGNA"URI:'
w >
= 3| muroisgack  ErgormassT (2 Pfloa Y xntd

{Licensed Embalmer’s Statement on Reverse Side)




S, 7 Fori 0

[{ a0k 00 Y 2P I RLL,

/0%%71'6 /ﬁ

STATEiﬂENT BY LICENSED EMBALMER
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I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

' i . . . Licensed Embalmer @3
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Note‘: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal!ure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




